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STANDING COMMIEPEPTELES— 1934 


CONSTITUTION AND RULES 
Richard P. Borden, Chairman, Union Hospital, Fall River, Mass. 
John M. Peters, M.D.. Rhode Island Hospital, Providence, R. I. 
Frederic A. Washburn, M.D., Massachusetts General Hospital, Boston, Mass. 


RESOLUTIONS 
J. R. Mannix, Chairman, University Hospitals, Cleveland, Ohio 
Marie Louis, Muhlenberg Hospital, Plainfield, N. . 
Henry .\. Rowland, Riverdale Tsolation Hospital, Toronto, Canada. 


Leqisnarive REFERENCE 
\. M. Calvin, Chairman, Midway and Mounds Park Hospitals, St. Paul, Min: 
Walter S. Goodale, M.1).. Buffalo City Hospital, Butfalo, N.Y. 
Gauy J. Clark, Cleveland Hospital Council, Cleveland, Ohio 


NOMINATING 
W. L. Babcock, M.D... Chatrman, Grace Hospital, Detroit, Mich. (1935). 
Howard E. Bishop, Robert Packer Hospital, Sayre, Pa. (1934). 
Frank J. Walter, St. Luke’s Hospital, Denver, Colo. (1936). 
Lewis A Sexton, M.D., Hartford Hospital, Hartford, Conn. (1937). 
E. Muriel Anscombe, Jewish Hospital, St. Louis, Mo. (1938). 


MEMBERSHIP 
Asa S. Bacon, Chairman, Presbyterian Hospital, Chicago, I). 
T. A. Devan, M.D., Eastern Maine General Hospital, Bangor, Me. 
C. S. Lentz, M.D., University of Virginia Hospital, Charlottesville, Va. 
Louis H. Burlingham, M.D., Barnes Hospital, St. Louis, Mo. 
W. R. Chenoweth, Royal Victoria Hospital, Montreal, P. Q. 
W. Hamilton Crawford, South Mississippi Infirmary, Hattiesburg, Miss. 
C. J. Cummings, Tacoma General Hospital, Tacoma, Wash. 
Ethel Johns, The Canadian Nurse, Montreal, P. Q. 
Fraser D. Mooney, M.D., Butfalo General Hospital, Butfalo, N.Y. 
Malcolm T. MacEachern, M.D., American College of Surgeons, Chicago, 
Robert E. Neff, State University of Iowa Hospital, lowa City, Lowa 
George O’Hanlon, M.D., Jersey City Hospital, Jersey City, N. J. 
Arthur Vidrine, M.D., Charity Hospital, New Orleans, La. 
Rk. J. Alexander, M.D., Salt Lake General Hospital, Salt Lake City, Utah 
Ralph B. Seem, M.D., Stanford University Hospital, San Francisco, Calif. 


Out-PATIENT 


Frederick MacCurdy, M.D., Chairman, Vanderbilt Clinic, New York, N.Y. (3 yea: 


Eugene Walker, M.D.. Springteld Hospital, Springtield, Mass. (3 years) 
Herman Smith, M.D., Michael Reese Hospital, Chicago, Ill. (2 years) 
J. Stanley Turk, Ohio Valley General Hospital, Wheeling. W. Va. (2 years) 


Harry PD. Clough, M.D. Rochester General Hospital, Rochester, N.Y. (1 year 


J. B. Franklin, Grady Hospital, Atlanta, Ga. (1 year) 


(Continued on page Way) 























An Investment in Representation 

HE hospitals of the country, working under the serious handicaps 

of decreasing revenues and increasing operating disbursements, must 

look closely after their interests in Washington and in the state 
capitals. The problems of national relief, economic recovery, and increas- 
ing taxation may bring to every hospital expense burdens which, added to 
their present financial difficulties, will cause every hospital embarrassment 
and many of them to close their doors. 

The approval and adoption of many of the business codes will, unless 
our hospitals are protected, work serious hardships. New Federal legisla- 
tion may contain many provisions inimical to our institutions. 

The American Hospital Association and the Joint Committee represent- 
ing the American, Catholic, and Protestant hospital associations have 
rendered our hospitals a notable service and have secured for them de- 
partmental rulings that have already saved hundreds of thousands of 
dollars. In these benefits every voluntary hospital, large or small, has 
participated. In order to maintain the advantages which have already been 
obtained, and to insure our hospitals against unfavorable legislation and 
unfortunate departmental rulings which would add infinitely to the operat- 
ing cost of our hospitals, the Joint Committee of the three national hospital 
associations has urged that the hospital field be ably represented in Wash- 
ington during the next few months, the person selected to be a lawyer 
or other person of known ability and influence, who understands the 
problems of the hospitals, who is interested in their progress and future 
stability, and who will work for their interests in Washington. 

Our hospitals must press with all the influence at their ‘command 
the recognition by the Federal Government that they are RELIEF 
AGENCIES and not institutions to be classed as commercial enterprises. 
If the Federal Government will recognize the hospitals as RELIEF AGENCIES, 
and accord them that status to the same extent and in the same manner 
as other relief agencies are recognized, many of our problems will be 
solved. 

Next in importance is the stand which our hospitals must take in all 
measures of taxation. Any tax upon our voluntary hospitals is a direct 
tax upon charity and should not be permitted. The first tax imposed 
upon our hospitals, however small, will, if permitted to stand. establish 
a precedent that will be followed by other taxes. 

If the hospitals are to be protected properly they must maintain able 
and adequate representation in Washington during this crucial period. 
Every hospital recognizes this and appreciates the necessity for it. WE 
MUST MAKE AN INVESTMENT IN REPRESENTATION. 

All of this will cost money, but if properly distributed it will cost but 
little to the individual hospital. The Joint Committee will continue to 








2 BULLETIN of the AMERICAN HOSPITAL ASSOCIATION 


function and will codperate with and direct the hospitals’ representative in 
Washington. The three national hospital associations have spent more 
than $3,500 in sending the committees to Washington. They have done 
an excellent service but much more remains to be accomplished, and some- 
one must look after our interests in Washington. The national association 
can no longer finance this work which is so important to our hospitals. 

The American Hospital Association is sending every voluntary hospital 
the letter which follows. It is important that you send your remittance 
promptly. An investment of five, ten, or fifteen dollars in this Wash- 
ington representation will save every institution a hundred times the 
amount given. Please make your checks to the American Hospital As- 
sociation. You may indicate on the check, if you so desire, “For Special 
Fund.” No money received for this purpose will go to the American 
Hospital Association. [Every dollar will be expended for the purpose out- 
lined. Please read carefully the following letter and send promptly the 
small sum requested for this investment in representation. 





Open Letter Addressed to All Hospitals by the President of the American 
Hospital Association 

Your hospital is materially benefited through the activities of the 
American Hospital Association and the Joint Committee of the Amer- 
ican, Catholic, and Protestant Hospital Associations before the Depart- 
ments of the Federal Government in Washington. 

Here are a few of their accomplishments that have resulted in the 
saving of considerable sums to every hospital and, in the aggregate, of 
millions of dollars for the entire hospital field : 

1. The American Hospital Association, represented by Mr. Richard 
P. Borden, at that time a trustee of the American Hospital Association, 
secured the exemption of all hospitals from the collection of I ederal 
inheritance tax, on all bequests left to our hospitals. 

2. The Legislative Committee of the American Hospital Association 
successfully opposed the increase of duties on surgical instruments and 
scientific equipment, glassware, and supplies under the present tariff law. 

3. The Committee on Veterans’ Care of the American Hospital As- 
sociation, through its work before the Congressional Committees, the 
Veterans Bureau, and other Government Departments, was largely in- 
strumental in having the Government adopt its present policy of cur- 
tailing the construction of Federal hospitals to take care of non-service 
connected disabilities, except for tuberculous and nervous-mental cases. 

These are a few of the contributions which the American Hospital 
Association has made, in the benefits of which every hospital has par- 
ticipated. 

The Joint Committee, representing the American, Catholic, and Protes- 
tant Hospital Associations, has functioned during this year. The work 
of this Committee has been in the interests of “all our hospitals. The 
Joint Committee has rendered excellent service in Washington for the 
entire hospital field. As a result of the committee's efforts, millions of 
dollars have been saved our hospitals. a -& 

Among the noteworthy accomplishments of the Joint Committee are: 
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1. The Joint Committee secured from the NRA the decision of the 
general counsel, Judge Donald Richberg, that “hospitals do not come 
within the purview of the NIRA.” Our hospitals were saved hundreds 
of thousands of dollars in increased payrolls through the accomplish- 
ment of the Joint Committee. [very hospital in this country which is 
not supported by taxation was benefited. 


2. ‘They were successful in securing a ruling from the Treasury De- 


partment exempting the payment by hospitals of the 5 per cent tax on 
dividends on securities held in trust for hospitals. 

3. They have secured a sympathetic attitude on the part of Hon. 
Harry I.. Hopkins, lederal Relief Administrator, to reimburse hospitals 
for the care given the indigent and unemployed sick. 

4. They have secured a sympathetic consideration upon the part of 
the departments interested in exempting hospitals from the provisions 
of the processing tax, and believe that such exemption will be granted, 
if not complete exemption, at least a refund of a considerable portion of 
anv processing tax collected. 

5. They have asked that in all codes submitted, hospitals be put in 
the same classification as other relief organizations. 

6. They are giving close consideration to any laws introduced in 
the coming session of Congress that may in any manner affect hospitals. 

7. ‘They have secured an understanding with the Bureau of Internal 
Revenue that any legislation adopted regulating the use of alcohol for 
scientific purposes, and spirituous liquors for therapeutic purposes, will 
not impose an additional tax upon our hospitals. 

The Joint Committee is deeply impressed with the necessity for having 
a representative of the hospital field in Washington, to press the ad- 
vantages already secured, keep close tab on codes that may be presented 
containing features disadvantageous to our hospitals, and to watch closely 
proposed legislation introduced in Congress. 

The Joint Committee will continue to function with the close codpera- 
tion of the Washington representative. The Committee adopted a reso- 
lution for the consideration of the Board of Trustees of the American 
Hospital Association, recommending the appointment of such a repre- 
sentative, and the consideration of ways and means of financing expense 
incident thereto. 

The Board of Trustees met in a called session in Chicago October 24, 
approved the recommendations of the Joint Committee, and appointed 
Dr. N. W. Faxon, president, and Dr. Winford H. Smith, trustee, to 
select a proper person to represent the hospital field in Washington. They 
are to meet in Washington for this purpose on November 2. It is highly 
important that this program be started at as early a date as possible. 

The trustees, after due consideration, decided that each hospital would 
be asked to contribute $5 for the work of the Washington Committee 
and its representative, the larger hospitals to make a larger contribution, 
as they desired, but every hospital to contribute a minimum of $5 as an 
investment in the benefits resulting from the work of the Washington 
representative and the Joint Committee of the Hospital Associations. 
A contribution of these amounts will provide, if each hospital does its 
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duty in sending in this small contribution, a sum sufficient to carry on 
the work. 

The contribution made is not to the American Hospital Association. 
It is made for the work of this committee and all monies contributed 
will be set in a separate account, to be expended for this and for no other 
purpose. The American Hospital Association acts as trustee for the 
collection and disbursement of this fund. Each hospital contributing 
will be kept advised of the progress of the work of the Washington 
representative and the Joint Committee. 

Your contribution should be sent in as soon as possible after the 
receipt of this letter, and checks or drafts should be made to the Amer- 
ican Hospital Association. 

The work of this committee and the Washington representative is 
important to all hospitals. The results in material saving to your hos- 
pital will be a hundred times the amount of your contribution. 

Enclosed with this letter is a copy of a communication which Dr. 
Frederic A. Washburn, medical director of the Massachusetts General 
Hospital, has sent to many New England hospitals and hospital superin- 
tendents. Read it carefully and you will better understand the value 
of the work already accomplished for your hospital. 

N. W. Faxon, M.D. 


President, American Hospital Association 


Letter addressed to several hospitals and hospital superintendents in New 
England by Dr. Frederic A. Washburn, director, Massachusetts General 
Hospital, member of the Joint Committee of the Hospital Associations. 


The committee of the American Hospital Association called on Com- 
missioner Hopkins of the NRA. It is he who has the decisive word as 
to how the $500,000,000 relief fund may be distributed. Your committee 
represented to him that three months had elapsed since its previous inter- 
view with him when he took the position that none of this Fund could be 
used for paying hospital bills of the sick unemployed ; that conditions have 
grown steadily worse; that many non-profit hospitals were nearer the 
breaking point than they were at that time and that many of the hospitals 
would find it impossible to increase their load of free patients and many 
would find it impossible to carry as many free patients as in the past. It 
was argued that although members of our committee were not entirely in 
sympathy with this vast program of [Federal Relief, nevertheless as long 
as it has been undertaken and the Federal Government with the State Gov- 
ernment is furnishing to the unemployed food, clothing, shelter, medical 
and nursing care in the homes, but when the patient needs hospital care 
the financial burden is thrown entirely upon the hospital and all payment 
from Federal relief funds is forbidden, this, the committee felt, was 
unfair discrimination against hospitals. It also represented to the com- 
missioner that it believes that because of this rule of his, state welfare 
agencies have used it as an excuse for them to deny payment to hospitals 
when their beneficiaries need to be hospitalized. The committee requested 
Mr. Hopkins to change his ruling so that when unemployed sick already 
on his rolls for relief should need to be hospitalized, something should 
be paid toward their board from his Fund. It was finally suggested 
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that Mr. Hopkins should order set aside from his funds $15,000,000 te 
be matched by $15,000,000 from states, which would give $30,000,000 to 
be allocated amongst the states for payment of hospital bills for such of 
his people receiving relief as need hospitalization. Mr. Hopkins took this 
under consideration and it was understood by the committee that within 
a few days he would write to Dr. Faxon, President of the American Hos- 
pital Association. 

Your committee appeared before the authorities of the Internal Revenue 
Department on the application to hospitals of a processing tax on products 
of wheat and cotton. The argument was made that non-profit hospitals 
should be wholly exempt from this tax, that inasmuch as any money made 
by one part of the institution was used to extend the charitable work of the 
other parts of the institution, all products of wheat and cotton should 
be considered used for charitable purposes and the tax rebated in the whole 
to these institutions. The committee was asked to submit a brief to this 
effect, and did so on the following day. It was the opinion of the com- 
mittee that it was best to stand on a demand for entire tax rebate and not 
to suggest any alternative and in no way to let it appear that the hospitals 
admitted the possibility that they should be taxed by the Government. In 
the course of the hearing it came out that when the bill was being written 
the committee thought only of Red Cross relief and, therefore, used the 
language in the bill. It was apparent that if hospitals’ interests had been 
represented the bill might just as well have been drawn in the way it would 
give the hospitals the justice which they now demand in this matter with- 
out any question. The authorities of the Department agreed to take the 
matter under consideration and stated to your committee that it would 
make every effort to find a way to interpret the bill as desired by the hos- 
pitals. It did not know whether they could do so or not. 

Your committee then went to the Agricultural Department and requested 
first of all that hospitals be permitted to buy surplus food products on the 
same basis as the relief agencies, namely, at a nominal price because they 
are charitable institutions. These products are, for instance, bacon, pork, 
sausages, surplus milk. The committee was informed that the primary 
object of the Department was to provide the producer and the farmer with 
a good price for his products, that allowing the hospitals to purchase this 
surplus at a much reduced price would take away the very large purchas- 
ing power, hitherto spending its money at current prices, and that this 
would defeat the purpose of the code and would not be granted. Your 
committee was not surprised at this decision and then proceeded to ask 
that codes should be so written that hospitals would have the privilege of 
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bargaining with dealers on the margin between the amount paid the farmer 
and the amount charged by the dealer to consumers. In other words, 
that there should be competition so that dealers could not say that they 
could only charge one price, otherwise they would violate the code and have 
to go to jail. This would leave it so that we can bargain as we do now 
in such a way that the dealer may, if he chooses, sacrifice a large part of 
his profit in order to do business with the hospitals. This was conceded 
by the Department and your committee understood that the codes would 
be so written. 

The committee then went back to the NRA and submitted a formula in 
which it suggested that the following words be inserted in all codes which 
affect hospitals: “Nothing herein contained shall impair or restrict rights 
of sale, contract, or negotiations as to articles and services customarily re- 
quired or provided in the conduct of charitable institutions (and other 
charitable organizations ).” Your committee thought that by the insertion 
of this article in all codes affecting hospitals it would not only permit 
hospitals to bargain with dealers on the margin over and above the price 
paid the producer, but it would also frustrate the attempts of retail dealers 
to declare as unfair competition hospital drug stores, optical shops, instru 
ment and surgical supply shops and other departments where sales are 
made to the patients of the institution and perhaps others. 

The committee then went to the Department having to do with the regu- 
lations of tax free alcohol and called the authorities’ attention to the fact 
that hospitals now receive alcohol for scientific purposes tax-free, and re 
quested that if and when the Kighteenth Amendment is repealed and new 
regulations made, this exemption should continue, and perhaps could be 
extended to medicinal liquors and wines. 

The committee had been informed by Mr. Borden that the Old Colony 
Trust Company had received a ruling from the Internal Revenue Depart- 
ment that money left in trust (to a trust company or individual trustee ), 
the income to be paid to a hospital, must pay a 5 per cent dividend tax, 
whereas money held by hospital trustees as endowment is exempt from 
the payment of tax. The committee went to the Internal Revenue Depart- 
ment and asked if this was so. It was told by the representative of the 
Department interviewed that he had no knowledge of any such decision 
and doubted whether if it had been made it would hold. The matter was 
left that Mr. Borden would send to the Department a copy of the interpre- 
tation which had been received by the Old Colony Trust Company. 

The committee was impressed with the necessity of having representa- 
tion on the spot in Washington to see that the hospitals’ interests are pro- 
tected when new legislation is being prepared in committees of Congress 
and to see that the policies advocated by the committee of the American 
Hospital Association are not forgotten and that the interests of hospitals 
are brought before the various bureaus, as directed by the committee of 
the American Hospital Association. If the Association had been repre- 
sented in Washington when the provisions of the law containing the 
processing tax were written it would have been very easy to have hospitals 
exempted and the law written in such a way that there would be no question 
about it. In other words, prevention is better than cure, also easier. The 
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committee has, therefore, recommended to the Trustees of the American 
Hospital Association that it arrange to be represented and the interests 
of the hospitals followed in Washington. It has further suggested to the 
Trustees that they ask the constituent hospitals of the Association for the 
money to pay for this service and for sufficient money to cover the expense 
of committees going to Washington. The expenses of the representatives 
of the Catholic Hospital Association and the Protestant Hospital Asso- 
ciation were paid by those bodies. 

You will remember that the American Hospital Association secured the 
decision which exempted hospitals from the provisions of the NIRA and 
the President’s Agreement. You will also remember perhaps that a com- 
mittee of the Association went to Washington a year or so ago and in the 
interests of the hospitals opposed the extension of construction of Gov- 
ernment hospitals, opposed the governmental care of veterans suffering 
from non-service-contracted disability, except for insanity and tubercu- 
losis, but urged that if this care were furnished by the Government, it 
should be given in voluntary hospitals as far as their beds permit rather 
than in hospitals provided by the building of additional Government hos- 
pitals. These recommendations are exactly what the President did when 
he took action on this subject. Whether or not he ever saw the recom- 
mendations of the committee of the American Hospital Association and 
those of the American Medical Association | cannot say but certainly 
the committee exerted a certain amount of influence, if not on the Presi- 
dent's mind at least on the minds of his advisers. I speak of these different 
things in order that when a request comes, if it does, from the Trustees 
of the American Hospital Association for a contribution from your hos- 
pital, you will be in a position to tell your trustees the reason your 
hospital should contribute and urge them to do it. It will not be a large 
sum, I think. 

FreDERIC A. Wasttpurn, M.D. 
Director, Massachusetts General Hospital 


Dr. C. W. Moots Dies 


Dr. C. W. Moots, the California member of the staff of the College 
of Surgeons, and well and favorably known among hospital people, par- 
ticularly in the West, passed away at his home in Redlands, California, 
on October 15. 

Dr. Moots had been a member of the American Hospital Association 
for more than eleven vears and was a regular attendant at the annual 
conventions of the Association. 

His contribution to the improvement of the professional and admin- 
istrative standards of hospitals was widely recognized and his contribu- 
tions to the hospital literature were always interesting. 

His passing is a serious loss to the hospitals of the West, where his 
counsel, advice, and assistance were frequently sought. 
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Report of the Chairman of the Joint Committee Repre- 
senting the American, Catholic, and Protestant Hospital 
Associations Covering the Conference with the 
Several Departments of the Federal Govern- 
ment in Washington, October 9-10 


HE COMMITTEE met at 8:00 o’clock Sunday night. There were pres- 

ent representing the American Hospital Association Doctors Washburn, 

Smith, Lomas, the Hon. R. P. Borden, Father Griffin and Mr. Guy 
J. Clark; representing the Catholic Hospital Association, Mr. M. R. 
Kneifl and the Hon. John M. Fox, dean of the law school of the 
Catholic University of America; representing the Protestant Hospital 
Association, President Charles Pitcher and Mr. J. H. Olsen. The evening 
was spent in the preparation of the arguments to be advanced to the 
various groups the next day. 

At 11:30 o’clock we appeared before Mr. Hopkins and presented our 
case. His attitude was much more sympathetic this time than before as 
he was impressed by our statements that the exclusion of [‘ederal funds 
from the care of indigent patients in hospitals has resulted in the cutting 
off of state and local welfare funds in a similar way and he felt that this 
was a very disturbing situation. I represented to him that his decision 
had resulted in a discrimination against hospitals which it was felt he 
neither intended nor desired, that regardless of whether or not we felt that 
the care of indigent patients in hospitals should properly be a local matter, 
the fact that the Federal Government had entered into assisting local wel- 
fare organizations in other means of relief, and that they had refused to 
assist in the care of indigent patients, had created a situation which 
produced discrimination against hospitals, and that the only way this 
discrimination could be removed was through the release of Federal funds 
when properly matched by state and local funds for the care of indigents 
in hospitals. The conversation then turned to what this would cost. We 
told him that we did not expect the Federal Government to bear the entire 
cost of care for all the free patients in the hospitals but only to bear 
a share of the cost of patients recommended to hospitals by welfare or- 
ganizations; in other words, only those patients that were on the welfare 
books were to be considered. A very rough estimate was made that 
150,000 patients—50,000 in voluntary hospitals and 100,000 in municipal 
hospitals—would come under this ruling daily. At $1 a day this would 
amount to perhaps a little over $45,000,000 a year. Mr. Hopkins was con- 
sidering $30,000,000 as the sum which he might be willing to allocate. It 
was evident that no decision could be reached then and that further time 
must be given to him and his associates to check over the matter of cost. 
We left the conference with the impression that they were willing to do 
this and that we could expect a call from him at a later date. 
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We next proceeded to the Department of Internal Revenue and met 
with Mr. M. F. Snyder of the Processing Tax Division, Bureau of In- 
ternal Revenue and Mr. Newton Montgomery of the General Counsel’s 
Office of the Department of Internal Revenue. To them we presented 
our arguments relating to the processing tax, the sum and substance of 
it being, the tax which comes from the income of hospitals must be made 
up from tax funds or the quality and quantity of hospital care for patients 
will be reduced. Mr. Borden prepared a brief setting this forth in detail 
which was handed in to Mr. Snyder the next day. Their attitude on this 
was that it was a new idea, that the matter had never been presented to 
them in exactly this way. They were sympathetic and stated that after 
examination if they felt that the law would allow of such an interpreta- 
tion they would gladly make it. 


We then proceeded to the office of Mr. B. Blake of the Rules and 
Regulations Section of the Income Tax. To him Mr. Borden reported 
a ruling by the First National Bank of Boston on the dividend tax on 
trust funds. He stated that he had never heard of such a ruling and 
requested Mr. Borden to send him a copy of it. 

We then met with Dr. Frederick Howe, Consumers Counsel of the 
Department of Agriculture, relating to the inclusion of an excepting 
clause in the NRA code. Dr. Howe stated that the proposition seemed 
sound to him and asked us to write out the arguments and submit a clause. 
He also recommended that we see other members of the Department. 

We met Monday evening to draw up these briefs of the arguments. I 
aim enclosing a copy of the results of our labors. 

Tuesday morning we met with a Mr. W. C. Taylor of the Department 
of Agriculture dealing with the producing interests in the formation of 
codes. Mr. Taylor was unable to give us a very definite reply inasmuch 
as the codes had not advanced far enough to know what form they would 
really take. One code, a milk code for the city of Baltimore, has been 
written and accepted. In this code certain exceptions have been made such 
as Welfare Organizations, the Salvation Army, Catholic and Jewish 
Charities, but hospitals had not been included. This defect was pointed 
out to him. A general milk code had progressed as far as a typewritten 
copy. In this, charitable institutions and hospitals were mentioned as 
privileged. We submitted our arguments to him and he took it under 
consideration. 

On his advice we then went to the Consumers Advisory Board of the 
NRA. We were not able to see the chairman of this board but we did 
see Mr. Dexter Keezer who stated that our exemption clause seemed 
entirely proper and that he would instruct his deputies to request the 
insertion of such a clause in all codes. 

It was a hectic forty-eight hours. I think we did a good deal of real 
plowing and that the ground has been prepared for a real crop. Of 
course we may be disappointed. We were all surprised and pleased with 
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the courteous and intelligent reception which met us in every place we 
went. I am inclined to believe that most of the legislation and regulations 
have been made in dense ignorance as to the hospital problem and _ that 
they have been omitted from consideration merely through oversight and 
ignorance of the facts and needs. 

It was the opinion of the committee that during the next few months 
it will be necessary for us to have rather constant representation in 
Washington and a memorandum was addressed to me as President asking 
that the Association ‘Trustees consider this problem. Many ot the mem- 
bers of the committee expressed their belief that a voluntary assessment 
should be made on al] institution members. It was felt that a letter could 
be prepared setting forth our accomplishments to date and showing the 
necessity for representation. It is believed that we cannot carry on by 
committee in handling these matters the way we have during the past 
year. The committee felt that this matter was of sufficient importance 
so that a Trustees’ meeting should be called as soon as possible. 

On Tuesday morning we visited Mr. Charles Valaer of the Excise Tax 
Division of the Department of Internal Revenue and later Dr. J. M. 
Doran, assistant commissioner, Bureau of Industrial Alcohol. We repre- 
sented to them that the regulations relating to the use ot tax-free alcohol 
for scientific purposes was entirely satisfactory and that in the event of 
the Eighteenth Amendment’s being repealed, any legislation relating to the 
control of alcohol should be modeled along these satisfactory lines. In 
regard to the use of spirituous liquors for medicinal purposes we likewise 
stated that, although the regulations were not ideal, inasmuch as they 
contained a small tax and the keeping of records was somewhat compli- 
cated, on the whole they were satisfactory inasmuch as we were accustomed 
to keeping these in this way and that we would approve that any new 
regulations should fall along the same lines. They stated that thev felt 
that there would be very little change in the regulations and suggested 
that we address a letter to the Secretary of the Treasury asking that we 
be notified of any intended changes. This I have done. 

(Signed) N. W, Faxon 


October 11, 1933 
The Honorable William H. Woodin 
Secretary of the Treasury 
Washington, D. C. 
Dear Sir: 

Hospitals come under the regulations of the Prohibition .\ct relating 
to the use of alcohol for scientific purposes and liquors for non-beverage 
purposes, that is, in these institutions liquors are used for medicinal pur- 
poses. With the anticipated repeal of the Eighteenth Amendment it is 
possible that the legislation now in existence will be changed. 
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Inasmuch as the present regulations relating to the use of alcohol for 
scientific purposes are entirely satisfactory the American Hospital Asso- 
ciation, Catholic Hospital Association and Protestant Hospital Association 
request the opportunity of appearing at any hearing to consider changing 
these regulations. 

In a similar way the regulations controlling the use of spirituous liquors 
for medicinal purposes are on the whole so satisfactory that again the 
hospitals of the country do not desire any changes. 

If, however, the matter comes up for reconsideration and changes are 
contemplated, we would appreciate notification of hearings intended to 
consider this matter. 

Very truly yours, 
N. W. Faxon, M.D. 
President 
American Hospital Association 


Application of the Processing Tax to Products Used by Charitable Hospitals 


Argument of : 
The American Hospital Association 
The Catholic Hospital Association 
The American Protestant Hospital Association 

1. The above organizations act for the promotion of hospital service 
and therefore as advisers to hospitals in general and, particularly, to those 
who are members of the respective associations. They therefore represent 
hospitals in all sections of the country and of all types. Many member 
hospitals are seeking information with regard to the tax on wheat and 
cotton products and the same problems will apply as other products become 
subject to such tax. 

2. Sec. 15 (c) of the Act provides that any person delivering any 
product fo any organization for charitable use is entitled to a refund of 
the amount of the tax paid with respect to such product so delivered. 

3. Our contention is that all products used by hospitals organized 
wholly for charitable purposes, and whose revenue is devoted entirely to 
charitable uses, are delivered to such institutions solely for charitable dis- 
tribution or use; that, therefore, the person so delivering is entitled to a 
refund of the processing tax thereon and that such hospitals are therefore 
entitled to a reduction commensurate with the tax refunded, upon presenta- 
tion of a proper certificate of such use. 

4. The Supreme Court has often ruled that laws should be interpreted, 
if possible, to make them effective in carrying out the intent of the legisla- 
tive body. 

“A guide to the meaning of a statute is found in the evil which it is designed to 
remedy, and for this the Court properly looks at contemporaneous events, the 
situation as it existed, and as it was pressed unon the notice of the legislative 
body.” (Church of the Holy Trinity v. U. S., 143 U. S. 457.) 

Contemporaneous with the agricultural act, and as a part of a large 
general scheme for the relief of the disastrous conditions of the country, 
the administration proposed, and Congress enacted, the National Recovery 
\ct and other provisions in an endeavor to overcome the situation. With 
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regard to the NRA the President, in his message to Congress, referred 
to “a great cooperative movement . . . to obtain wide reémployment . 
and prevent disastrous over-production.” The A.A.A. was intended and 
enacted to prevent over-production as a means of improving the living 
conditions of the farmer. The sole reason for the processing tax was to 
provide a means for accomplishing this purpose. It was not contemplated, 
nor could it have been the intent of Congress, that the farmer should be 
relieved but other victims of the depression more heavily burdened as a 
result thereof; such must be the inevitable result if funds available to 
hospitals for charitable uses are diminished by the imposition of this tax, 
Peter would be robbed to pay Paul; moreover the farmer himself, in need 
of hospital service, would lose a proportional part of the benefit intended 
for him and farmers, like others, need the protection of life and health 
afforded only by hospital service. 

Hospitals use large quantities, both in variety and amount, of products 
from cotton and wheat, likewise of other agricultural products not vet 
subject to the tax. Essentially all of these supplies are delivered for 
charitable use. Conceding that a certain number of patients pay the full 
cost of the operating service rendered to them they do not therefore pay 
the full business cost of such service; for interest on plant investments, 
depreciation, and taxes are not included in the cost computations. If they 
were included the number of hospital patients not beneficiaries of charity 
would be small indeed. In any event all money received from such 
patients, with gifts, bequests, endowments, and in fact all possible revenue, 
is devoted to the use of those unable to pay. Ward patients do not pay 
full cost, they do not pay the medical service provided by the hospital 
and therefore those unable to pay include the patient paying full ward 
rates and the patient paying part thereof as well as the patient paying 
nothing. 

In the last analysis it is the patient unable to pay anything and therefore 
in the greatest need who will be deprived of hospital service by an amount 
equivalent to the tax: for such service may be rendered only when funds 
are available to pay for the necessities therefor and must terminate when 
financial resources end. Hospitals do not seek an abatement of this tax 
for their financial benefit. They do seek it for those whose need is recog- 
nized by the administration, which need Congress has undertaken to pro- 
vide for by the A.A.A. and collateral laws enacted by it. So, it is claimed, 
the intent of the Congress was not to impose a processing tax upon the 
needy, and the language of the act justifies an interpretation which will 
most efficiently make its obvious purpose most effective. It is to be noted 
that in all laws collateral with and preceding the A.A.A. the principle and 
value of exempting charitable corporations from taxation has been recog- 
nized and approved by the Congress. 

Hospitals, whose sole purpose and desire is to preserve the life and 
health of all persons in need of them, therefore request a ruling that 
products delivered to them should not be subject to tax, for they receive 
all such products for purely charitable use. 

5. In order to make a law effective it must be possible to obey its 
provisions. 

The difficulty of hospitals, if required to determine exactly the amount 
of tax upon products used “exclusively for the poor and indigent” is 
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manifest. There are at least some 75 articles of which cotton is a taxable 
component. Some of them are immediately expended, some used by rich 
and poor in common. When may the refund be claimed? How may a 
hospital certify that a definite number of pounds was exclusively used for 
the poor and indigent? When does a patient come within such class? 
Is a patient who can pay only in part, or a person whose family income 
forbids payment of the hospital bill, sufficiently within the definition; or 
may only the patient who has no income from wage or otherwise be 
considered ? 

Such are the questions asked by hospitals. They would seem to be un- 
answerable. The difficulties of restricting the benefits conferred under 
the law within the above bounds are practically unsurmountable and any 
interpretation other than as sought by hospitals, namely, that all products 
delivered to them are for charitable use, would, in equal degree, tend to 
make the law ineffective in its application. The law should be interpreted 
so that it will work effectively. 


A Brief Relative to the Inclusion of an Exempting Clause in Codes Submitted 
Under the National Recovery Act 


Argument of : 
The American Hospital Association 
The Catholic Hospital Association 
The American Protestant Hospital Association 
The above organizations act for the promotion of hospital service and 
therefore as advisers to hospitals in general and particularly to those who 
are members of the respective associations. They therefore represent hos- 
pitals in all sections of the country and of all types. Most of these hos- 
pitals are incorporated as non-profit charitable institutions and as such 
have been exempted from the NIRA. Customarily they are exempt from 
taxation. Codes designed to prevent unfair competition under the NIRA 
may and probably will result in an increase in the cost of commodities. 
Any such increase would, unless hospitals were exempt from being bound 
by such codes, result in an increased cost of operation. Hospitals are 
faced with serious financial difficulties and almost without exception are 
operating and have operated with an annual deficit for several years. The 
very few hospitals having endowments have already made serious inroads 
upon these funds and most hospitals are heavily in debt. There is no 
present hope of increasing income. Appeal for help has been made to the 
federal Emergency Relief Commission. For these reasons the above 
organizations request the insertion of an exemption clause in all codes. 
Nothing herein contained shall impair or restrict the rights of sale, con- 
tract or negotiations as to articles and services customarily required or 
provided in the conduct of charitable hospitals (and other charitable 
organizations ). 
The American Hospital Association 


MERCER RER Eg Cr ee ee 

American Protestant Hospital Association 
Tk 5.arbenwamw tink Shack ener iG ea 
Catholic Hospital Association 


By 
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Plans Are Being Considered for Joint State Hospital 
Association Meeting 

The states of Louisiana, Arkansas, Mississippi, Kentucky, and Ten- 
nessee are considering plans for holding a joint association meeting early 
in 1934. The meeting of the hospital associations in Memphis in 1933 
was a very successful one, and the sentiment expressed at that meeting 
was for a joint meeting of the several state associations for the coming 
year. 

The presidents of the different state associations are arranging for this 
meeting and if their plans go through, an announcement as to time and 
place will be made at a later date. 

The officers of the Louisiana Hospital Association are: Dr. B. C. 
MacLean, president; Dr. L. J. Bristow, vice-president; Miss Harriet 
Mather, secretary. 


oe 
————% 


The Hospital Field Loses a Valued Administrator 


Mrs. Valentene R. Bosworth, superintendent of Chicago Memorial Hos- 
pital for thirteen years, died on October 16 after a week’s illness. She 
joined the staff of the hospital in 1915, was made assistant superintendent 
in 1918, and in 1920 became superintendent. 

Mrs. Bosworth worked tirelessly and unceasingly for the best interests 
of the community she served. Her sympathy and kindly nature endeared 
her to her coworkers and to the many who came to her hospital for care. 
Her death is a great loss to the hospital field. 

° 


“o-—_——— 





Coming Meetings 
Oklahoma State Hospital Association, Oklahoma City, November 7. 
Washington State Hospital Conference, Seattle, November 18. 
Alberta Hospital Association, November. 
Hospital Association of Rhode Island, Providence, December 7. 
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Personal Items 


Mr. Charles l‘indlay, former superintendent of Springfield City Hos- 
pital, Springfield, Ohio, has been appointed to succeed Mr. Sidney G. 
Davidson as superintendent of butterworth Hospital, Grand Rapids, 
Michigan. 


Mr. Lee S. Lanpher, who has been assistant to the superintendent at 
the Duval County Hospital, Jacksonville, Florida, is now superintendent 
of the Evangelical Lutheran Hospital, Cleveland. 

Dr. Otho R. Lynch has resigned the superintendency of the Logansport 
(Indiana) State Hospital, and is succeeded by Dr. Clifford [.. Williams. 

Mr. J. KE. Oliver resigned the superintendency of the Birmingham 
(Alabama) Baptist Hospital in August. 

Because of the illness of Mr. Walter H. Cook, Mr. F. A. Remanjon 
has been appointed superintendent of the Eye, Ear, Nose, and Throat 
Hospital, New Orleans. 

Miss Mary A. Smith has been named superintendent of the North 
Hudson Hospital, Weehawken, New Jersey. 

The resignation of Miss Theresia Norberg as superintendent of the 
Community Hospital, Beloit, Kansas, has not gone into effect, and Miss 
Norberg remains head of that institution. 


PPP 





COUNCIL ON COMMUNITY RELATIONS AND 
\DMINISTRATIVE PRACTICE—1934 


S. S. Goldwater, M.D., Chairman, 1212 Fifth Ave., New York, N. Y. 
lor one-year term: 
Joseph C. Doane, M.D., Jewish Hospital, Philadelphia, Pa. 
Ada Belle McCleery, Evanston Hospital, Evanston, II. 
Frederic A. Washburn, M.D., Massachusetts General Hospital, Boston, Mass. 
For two-year term: 
G. Harvey Agnew, M.D., Dept. of Hospital Service, Canadian Medical Associa- 
tion, Toronto, Ontario. 
Basil C. MacLean, M.D., Touro Infirmary, New Orleans, La. 
Winford H. Smith, M.D., Johns Hopkins Hospital, Baltimore, Md. 
For three-year term: 
R. C. Buerki, M.D., Wisconsin General Hospital, Madison, Wis. 
Mary L. Hicks, John N. Norton Memorial Hospital, Louisville, Ky. 
C. W. Munger, M.D., Grasslands Hospital, Valhalla, N. Y. 
For four-year term: 
Michael M. Davis, Ph.D., Dir., Medical Service, Julius Rosenwald Fund, Chicago, 
Ill. 
Rev. Maurice F. Griffin, St. Philomena’s Church, Cleveland, Ohio. 
W. S. Rankin, M.D., Duke Endowment, Charlotte, N. C 


(Continued on next page) 
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SPECIAL COMMITTEES—1934 


Nationa Hospitat Day 
Veronica Miller, Chairman, Henrotin Hospital, Chicago, Il. 
Betty Eicke, Norwood Hospital, Norwood, Mass. 
Matthew O. Foley, Hospital Management, Chicago, II1. 
Florence Gants, Texarkana Sanitarium and Hospital, Texarkana, Tex. 
Rev. E. F. Garesche, Catholic Medical Mission Board, New York, N. Y. 
M. R. Kneifl, Catholic Hospital Association, St. Louis, Mo. 
Joseph R. Morrow, M.D., Bergen County Hospital, Ridgewood, N. J. 
E. M. McKee, Brantford General Hospital, Brantford, Ont. 
Mary M. Roberts, American Journal of Nursing, New York, N. Y. 
Clinton F. Smith, Allen Memorial Hospital, Waterloo, Iowa 
A. G. Hahn, Protestant Deaconess Hospital, Evansville, Ind. 


CLINICAL RECORDS 
Walter E. List, M.D., Chairman, Jewish Hospital, Cincinnati, Ohio 
Halbert L. Dunn, M.D., Minnesota General Hospital, Minneapolis, Minn. 
W. D. Cutter, M.D., American Medical Association, Chicago, Ill. 
Mrs. Jessie Harned, Rochester General Hospital, Rochester, N. Y. 
T. R. Ponton, M.D., 650 Rush St., Chicago, Il. 
S. Marx White, M.D., American College of Physicians, Minneapolis, Minn. 


Pustic HEALTH RELATIONS 
Hugh S. Cumming, M.D., Chairman, Surgeon-General, U. S. Public Health Service, 
Washington, D. C. 
George H. Bigelow, M.D., Massachusetts General Hospital, Boston, Mass. 
John H. Olsen, Richmond Memorial Hospital, Prince Bay, N. Y. 
W. Franklin Wood, M.D., McLean Hospital, Waverley, Mass. 
Harley A. Haynes, M.D., University Hospital, Ann Arbor, Mich. 
W. S. Rankin, M.D., Duke Endowment, Charlotte, N. C. 
Leonard Shaw, City Hospital, Saskatoon, Sask. 


Pustic Epucation 
Malcolm T. MacEachern, M.D., Chairman, American College of Surgeons, Chicago. 
B. W. Black, M.D., Highland Hospital of Alameda County, Oakland, Calif. 
A. G. Hahn, Protestant Deaconess Hospital, Evansville, Ind. 
Michael M. Davis, Ph.D., Julius Rosenwald Fund, Chicago, Ill. 
Joseph C. Doane, M.D., Jewish Hospital, Philadelphia, Pa. 
Paul H. Fesler, Wesley Memorial Hospital, Chicago, II. 
Matthew O. Foley, Hospital Management, Chicago, III. 
O. F. Ball, M.D., Modern Hospital, Chicago, I11. 
Ethel Johns, The Canadian Nurse, Montreal, P. Q. 
Marv M. Roberts, American Journal of Nursing, New York, N. Y. 
Homer F. Sanger, American Medical Association, Chicago, Ill. 
Rev. Alphonse Schwitalla, S.J., Catholic Hospital Association, St. Louis, Mo. 
Charles S. Pitcher, Presbyterian Hospital, Philadelphia, Pa. 
Ellard L. Slack, Samuel Merritt Hospital, Oakland, Calif. 
John G. Copeland, M.D., Albany Hospital, Albany, N. Y. 
Herm. L. Fritschel, D.D., Milwaukee Hospital, Milwaukee, Wis. 
Paul Faust, Evanston Hospital, Evanston, III. 
M. H. Eichenlaub, Western Pennsylvania Hospital, Pittsburgh, Pa. 
A. W. Sherer, University of Chicago, Chicago, Il. 
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Hospital PLANNING AND EQUIPMENT 
Black, M.D., Chairman, Highland Hospital of Alameda County, Oakland. 
Calif. 
George A, Maclver, M.D., City Hospital, Worcester, Mass, 
Pr. WK. Gruber, M.D., Eloise Hospital, Eloise, Mich. 
\. J. Swanson, Toronto Western Hospital, Toronto, Ont. 
Charles F. Neergaard, Carson C. Peck Memorial Hospital, Brooklyn, N. Y. 


SIMPLIFICATION AND STANDARDIZATION OF HospiraAL FURNISHINGS, 
SUPPLIES, AND EQUIPMENT 
John M. Smith, Chairman, Hahnemann Hospital, Philadelphia, Pa. 
\. Kk. Haywood, M.D., Vancouver General Hospital, Vancouver, B. C. 
Roy Watson, Kahler Corporation, Rochester. Minn, 
Guy J. Clark, Cleveland Hospital Council, Cleveland, Ohio 
Stephen Wierzbicki, Wills Hospital, Philadelphia, Pa. 


Work MEN'S COMPENSATION 
KF. Stanley Howe, Chairman, Orange Memorial Hospital, Orange, N. J. 
John E. Ransom, Johns Hopkins Hospital, Baltimore, Md. 
Lee C. Gammill, Baptist State Hospital, Little Rock, Ark. 
Charles H. Sprague, M.D., Broadlawns Hospital, Des Moines, lowa 
Melvin 1. Sutley, Delaware County Hospital, Drexel Hill, Pa. 
J. Rollin French, M.D., Golden State Hospital, Los Angeles, Calif. 


VUTOPSLES 
Maurice Dubin, Chairman, Mount Sinai Hospital, Chicago, HI. 
EK. M. Bluestone, M.D., Montehore Hospital, New York, N.Y. 
Fred G. Carter, M.D... Ancker Hospital, St. Paul, Minn. 
Maurice H. Rees, M.D., Colorado General Hospital, Denver, Colo, 


CoMMITTEE TO COOPERATE With THE VeTERANS Boreav, AMERICAN LEGION, ANI 
OTHER ORGANIZATIONS INTERESTED IN THE CARE OF THE SICK 
wp DisvnLEpD VETERANS 
Paul Hl. Fesler, Chairman, Wesley Memorial Hospital, Chicago, Hl. 
John D. McLean, M.1., Rush Hospital, Philadelphia, Pa. 
Donald M. Morrill, M.D., Blodgett Memorial Hospital, Grand Rapids, Mich. 
William KE. Prothtt, Ithaca Memorial Hospital, Ithaca, N.Y. 


Hospital INcomME AND Bep Occurancy 
©. Rufus Rorem, Ph.D., Chairman, Julius Rosenwald lund, Chicago, Hl. 
Homer Wickenden, United Hospital Fund, New York, N. Y. 
Leslie N. Clark, Germantown Dispensary and Hospital, Philadelphia. Pa. 
G. Harvey Agnew, M.D., Canadian Medical Association, Toronto, Ont. 
Joseph B. Howland, M.D., Peter Bent Brigham Hospital, Boston, Mass. 
G. Walter Zulauf, M.D., Allegheny General Hospital, Pittsburgh, Pa. 
Willis G. Nealley, M.D... Brooklyn Hospital, Brooklyn, N.Y. 


NOMENCLATURE IN UNIFORM STAFF ORGANIZATION 


Boris Fingerhood, Chairman, Israel Zion Hospital, Brooklyn, N. Y. 
Carl P. Wright, Svracuse General Hospital, Syracuse, N. Y. 
\lee N. Thomson, Medical Society of County of Kings, Brooklyn, N.Y, 
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CoMMITTEE ON StTAtistics oF THE AMERICAN Hospitat Association to Work wit! 
CoMMITTEE ON INSTITUTIONAL STATISTICS OF AMERICAN STATISTICAL ASSOCLATION 

Joseph J. Weber, Chairman, Vassar Brothers Hospital, Poughkeepsie. N.Y. 

E. M. Bluestone, M.D., Montetiore Hospital, New York, N. Y. 

George O'Hanlon, M.D., Jersey City Hospital, Jersey City, N. J. 


DruGiess THERAPY 
John D. McLean, M.D., Chairman, Rush Hospital, Philadelphia, Pa. 
John Coulter, M.D., Physiotherapy Dept., Northwestern University, Chicago, Hl, 
T. Dwight Sloan, M.D., New York Post-Graduate Medical School and Hospital, 
New York, N. Y. 
W. R. Chenoweth, Royal Victoria Hospital, Montreal, P. Q. 


\ik CONDITIONING 
C. W. Munger, M.D.. Chairman, Grasslands Hospital, Valhalla, N.Y. 
Charles F. Neergaard, Carson C. Peck Memorial Hospital, Brooklyn, N.Y. 
Lucius R. Wilson, M.D., John Sealy Hospital, Galveston, Tex. 

LlospitaL Liprarits 
Perrie Jones, Chairman, Department of Public Institutions, St. Paul, Minn. 
Elizabeth W. Reed, Massachusetts General Hospital, Boston, Mass. 
Mrs. E. D. Curtis, Strong Memorial Hospital, Rochester, N.Y. 
Harry D. Clough, M.D., Rochester General Hospital. Rochester, N.Y. 
Robert E. Neff, State University of lowa Hospital, Iowa City, Towa 
B. W. Stewart, Youngstown Hospital, Youngstown, Ohio 
M.S. Henderson, M.D., Mayo Clinic, Rochester, Minn. 


ComMMITTEE TO Stupy Merruops or Protectine VotuNtary Hospitars FROM 
Unrate Competition 

B. W. Black, M.D... Chairman, Highland Hospital of \lameda County, Oakland, 
Calif. 

Carolyn Davis, Good Samaritan Hospital, Portland, Ore. 

J. Rollin French, M.D., Golden State Hospital, Los Angeles, Calif. 

Ralph B. Seem, M.D., Stanford University Hospital, San Francisco, Calif. 

Howard H. Johnson, M.D., St. Luke’s Hospital, San Francisco, Calif. 

C. J. Cummings, Tacoma General Hospital, Tacoma, Wash. 


ARRANGEMENTS FoR THE [Nstirutre FOR HospiraAt ADMINISTRATORS 

Michael M. Davis, Ph.D., Chairman, Julius Rosenwald Fund, Chicago, HI. 

L. C. VonderHeidt, West Suburban Hospital, Oak Park, TIl. 

John C. Dinsmore, University of Chicago Clinics, Chicago, Hl. 

Paul H. Fesler, Wesley Memorial Hospital, Chicago, II. 

Asa S. Bacon, Presbyterian Hospital, Chicago, II. 

Malcolm T. MacEachern, M.D., American College of Surgeons, Chicagy, I. 

William H. Walsh, M.D., 612 N. Michigan Ave., Chicago, Il. 

Bert W. Caldwell, M.D., American Hospital Association, Chicago, TI. 
DELEGATES 

DELEGATES TO AMERICAN Pustic Hreattu AssoctatioN COMMITTEE GN ORGANIZED 
CARE OF THE SICK 

C. G. Parnall, M.D., Welfare Commissioner, Rochester, N.Y. 

W. S. Rankin, M.D., Duke Endowment, Charlotte, N. C. 

D. L. Richardson, M.D., Chas. V. Chapin Hospital, Providence, R. I. 

DELEGATE TO AMERICAN CONFERENCE ON Hosprrat Skevict 
Asa S. Bacon, Presbyterian Hospital, Chicago, HT. 
DELEGATE TO COMMITTEE ON GRADING OF NURSING SCHOOLS 
Joseph B. Howland, M.D., Peter Bent Brigham Hospital, Boston, Mass. 
\da Belle McCleery, Evanston Hospital, Evanston, Hl (Alternate) 





